FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000072972 ecretary of State

1. Entity Name 04-30-2003 90058 016 ***150.00

BLACK DOG CHARTERS, INC.

Principal Place of Business Mailing Address

868 106TH AVENUE NORTH 106TH AVENUE NORTH 4AVHTUUY

NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Busness 3. Mailing Address HI ” ”” l “| || "l I|m "m |Im ||I|| "mlll" l“'l “l’ |||l
Sulte. Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3734169 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8:79 Additional
Fea Required
S B 6. Name and Address of Current Registered Agemt~ —— . ~. - | -~ —~e__._. - 7. .Name and Addross of New Registered Agent

Name

+

WANDERON, THOMAS
868 106TH AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34108

H
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l
instati DATE

Signature, lyped or printad name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinsiating)
n. '
AftF";:lE N?V;(:OS iEE Iﬁ]tlisgégg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, e Wil be 9590, Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP O Delete TILE [l change [ Addition
HAME NEWMAN, BARRY NAME
sTheeT aooress | 260 NATURE VIEW COURT STREET ADDRESS
arv-st-z¢ | FORT MYERS BEACH FL 33931t CITY-§T-2IP
e VPS S e . O change [ Adgitien
HAME BAY, PAUL NAME
streeT aooRess | 630 MATANZAS COURT &Mﬁ) STREET ADDAESS
omv-st-zp [ FORT MYERS BEACH FL 33931 oITY-ST-2P
TITLE e e Ooeee.  Fome ___F o _ . . [ } _ _ [crange _ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-3T-2IP
TITLE O pelete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
miE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-S7-2IP
TITLE ) oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an cofficer or director
of the corporation or the recgjua slee-ampnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta .- p all other like empowered.
SIGNATURE: X SIGRATUNE N e &'4\0\ Neen kg L{}HL@ ,(9,43;4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data— BYIIl‘ne Frone # =

%

_,‘—\_‘..’-"‘_"' e ———

CR2E034 (10/02)



